FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # 3439;6

1. Corporation Name

- AR SALES INC

(3)

G

Principal Place of Business Mailing Address

2445 NW 39TH AVE 2445 NW 39TH AVE
P.O.BOX 533201 P.O.BOX 583201
MIAMI FL 33159 MIAMI FL 331563201
3. Date Incorporated or Qualified 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ) m : 59‘1556265 Not Applicable
Suite Apt. #_ elc Suile, Apt. #, atc.
L, SUIE ARL R el wie. Ap ae 5. Carlificate of Status Desired (I $8.75 Addiional
22] ;I Fee Required
City 8 Stale City & State 8. Elaction Campaign Financing $5.00 May Be
(23] [ 26] Trust Fund Contribution Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 2] 20] [30] Florida Statutes ves [_|MNo
9. Rame and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
MACKEY, KETH 1] Name
2445 N.W. 39TH AVENUE ‘ 82| Street Address (P.O. Box Number is Mot Accaptable)
MIAMI FL 33142
83
84| City FL B§| Zip Code

agent | am farn'iar wath, and accept the obhigations of, Section 607.0504, Florida Statutes.

SIGNATURE

1. Pursuant o e provisions of Seclons 607 U502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this statement for the puUTPoSs of changing its registered
olice or registered agent or bolh, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment a5 registered

It fyaied o prorted g of regies rod agen: and (ks 11 applicaci INDTE: Regiﬁemd Agent sianatone (equired whon reinalelng) BATE - .
12. OFFICERS AND DIRECTORS 13. ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ~.L T OELETE 1TTNE ' DO thange ] Addition | &5
NAME MACKEY, KEITH 12 NAME §
siceranvess | 2445 NW 39 AVE 1.3 STREET ADDRESS S
CHY-SI-2P MIAM FL R 14 CY-ST-2P §
i E".BAO OATRICI iDELETE vt Seecl Leoche A, /[lora [T Change  [NfRadiion O
AN \ 2.2 NAME
sterTaporess | 2445 NW 39 AVE 23 STREET ADDRESS 24 M 37Ave
BITY-S1- 7P MIAMI FL 2.4 0TY-51-2P A a0/ F/" I3/~
TITiE [T DELETE 1 FATILE L] change  [J Addition
HAME 32 NAME
STREE] ADDRESS 3.3 STREET ADORESS
oIy - §7- 2w 34 CIY-ST-7p
TE 7 DELETE 41 TITLE T Change ] Addition
NAME 4. 2 NAME
STHEET AUDRESS 43 STREET ADQHESS
CiTY-S- 7% L4 CITY-ST-2P
TITLE LT pecete 51THLE LJ Change ] Addilion
haMg 52 NAME
STREET ADURESS 5 STAEET ADDRESS
CiTY- 51-2IF 5.4 CITY- §T- 2P
TITLE ] peLete 61 TTLE TTthange L Adoition
NAME 6.2 NAME :
STREET ATORESS 6.3 STREET ADDRESS
CITY-51-21p 6.4 CITY-ST-2P

appears in Block 12 or Block 13 ad, or on an aitachmeant with an address.

14. | do hereby ¢orlify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the
information inchcated o tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes, and that my name

FoJ-£7/-F0F

SIGNATURE:

[ b,

Daytima Phons W



